repeated episodes of ischemia, such "stunned" myocardium might also exhibit improved systolic function with dobutamine.
ing viable myocardium as assessed by positron emission tomography7 and rest and reinjection thallium-2018 scintigraphy. High-dose dobutamine therapy has only rarely been associated with improvement in regional wall motion,9 possibly due to the increased oxygen requirements of the augmented inotropic and chronotropic state. Herein, however, a high-dose dobutamine infusion produced increased systolic thickening in an area of baseline hypokinesis; this may have been a result of the fixed electronically paced rhythm throughout the study, limiting the increase in myocardial oxygen consumption.
This case illustrates both the complex nature of the mechanical response of ischemic myocardium to dobutamine and highlights the Trhere are numerous causes of artifacts on the standard ECG. For the most part, the magnitude of the electrical signal from the myocardium is sufficiently greater than the signals from other nearby organs (such as the diaphragm and stomach) that the ECG is not significantly disturbed by their signal. Nevertheless, signals from these other organs may be recorded under unusual circumstances.
CASE REPORT
A 43-year-old man required esophagectomy in 1990 after developing esophageal perforation from impaction of a bolus of food. Esophageal-gastric anastomosis performed 3 months later resulted in the stomach lying entirely within the anterior mediastinum. The original perforation was related to the patient's skin disease, epidermolysis bullosa heredita. He had no history of heart disease or symptoms of angina. Before surgery, ECGs were normal and remained so until the patient's operation. Thereafter, his ECG revealed a peculiar persistent appearance due to an undulating baseline in the anteroseptal leads (Fig 1) .
The patient's medications included phenytoin (for his skin disease), cisapride, chloral hydrate, and acetaminophen. Electrolyte levels, renal function, and cell counts were normal. No technical error with the acquisition of the ECG could be found. The patient's chest had a scar from right posterior thoracotomy and a midline incision from upper portion of the sternum to below the umbilicus. The scars were well healed, and no deformity of skin or bone was present.
DISCUSSION
This 43-year-old man has an ECG abnormality that first occurred after a surgical procedure placed his stomach in the anterior mediastinum. Thereafter, the ECG showed an A man undergoing evaluation for liver transplantation was found to have an asymptomatic chest mass, which further evaluation revealed to be pulmonary varices. The left hilar lesion was discovered on a screening chest x-ray film and confirmed by a computed tomographic scan of the thoracic cavity. Bronchoscopy was nondiagnostic, and a thoracotomy was required to diagnose the vascular lesion and exclude carcinoma. The pathophysiology of this pulmonary venous anomaly appeared to be related to portal hypertension, since esophagogastric and colonic varices also were present and the pulmonary varices resolved after liver transplantation. This is the first reported case of pulmonary varices caused by portal hypertension.
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